MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -

— Sy
DOONN‘%T V;RITE AMENDED Registration District No. _______Q_t_]i_z__-_.;._-_!’rimary Registration District No. ____.].ZQQQ___Ragi:lrar's Na. -.@.?..4__ .......... STATE FILE NUMBER
15 STUB
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . . : s . issi
RVS 3009 8 Buchanan a STA'EEI gsouri b, COUNTY Andrew admission)
ev.4/5 % b. C‘I)TRY {if outside corporate limits, give TOWNSHIF only) Length of atay in 1b ¢ CciyY Inside Limits
g OR
= TOWN St. Joseph 14 days TOWN Savannah Y K Ne O
1 5/ f Z z c. }:‘llg_éyt;lT.ﬂ'\qTE OF (If NOT in hospital, give location) Inside Limits d:éRDEREE'I'SS {f cutside, give location) Reside on Farm
25024 L’g‘ INSTITUTION S Joseph Hospital YesfL Ne (3 Yes O NeE)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . 1 it o
" Ottie Elmer Viicker DEATH July 26, 1962
O 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 o male white Widowad [] Divorced [] 12-10=79 a2 Months | Days Hours Min.
R " 10a. USL:IAL OCCUF;ATION {Give kind of workn:onc 10b, KIND OF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
warkj i if ratired) - .
£ r 80 MG el P et es self emploved |Unionville, Towa U S A
7 f = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
712 Orrin A, Wicker Lucinda McClain - - =
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SFCIRITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of servicq .
9332y Ele I 0. H. Loomis, Savannah, Mo.
& = 18. CAUSE OF DEATH (Enfer anly one cause per line INTERVAL BETWEEN
% RVAL BETWEE
10 \.IZ.I PART |. DEATH WAS CAUSED BY: [N ONSET AND DEATH
Q s g IMMEDIATE CAUSE (a) ;P 7
1 o} o
23 ] y . ’ X ncan
w Conditions, if eny, DUE TO (b,
]2.3 -0 w5 w?:':clla Igave rise 19 )
=17 above cause [a),
13 E = stating the under-
Z - IQ lying cause last, DUE TO ic)
_______(Z) g PART OTHER SIGNIFICANT CONDITIONS CQNTRIB] G TOLDEATH but _pot rel to the gernfin PART IIl. If deceased was female was
" = ease condpfjen givendin PART | (a] ) ] there & pregnancy in last 90 days.
< .e% N yncéa &‘ VL
[
E E ! J w ] O Yes I O Ne l O Unknaown
= [ 19. I\:\'E":FSOAR%&?SY 20a. AC ENT SUICIDE HOMICIDE 2Db¢5 ¥RIFE HOW AU CU D gnter na f Injury in PaRl 1 Er EAHT i 18,
8 Gl vesg nog . ) ’
Lt -
=z ﬁ (3‘ 20 TIME OF  Hour Month, Day, Year | B og .
x O taatprm T+ 1Y gepma - Autily convriy
4 o 20d. INJURY OCCURRED T0¢. FLACE OF INJURY (e.g-, in or abou! home, | 20f. CHY, TOWN, OR LOGATION CQUNTY sTATE
E WHILE AT WORK [ tarm, factory, street, office bidg., gtc,
¥ NOT WHILE AT WORKKL m L2CNED” QQN S a -
U o E 3 )
g o = u 21. 1 attended the d d from q ~/ 3 Lb_a_, to, 2- i_h_‘_&_cnd last saw hun slive onJA_LA_Q_—
- ; 9 Death occurred ot lZ : 50 Mﬂ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
S & 3 & 274 SIGNATURE {Degres or title} 2. ADORESS %) R/ < 5 4 udY S [ 22c. DATE SIGNED
I
ELE ]|k ot m.D. Y. 59 Mo. 7-38-04
- < 23a. BURIAL, ERE’\A!‘ION F23b. DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY(/ 23d, L-bCATiON’(Cuy, town, of county] {State)
o =] REMOVAL (Specify _ .
-2 T remova 7-26-62 Mt. Hope Cemetery Mounda City, Missouri
- = « | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
wi > _ .
£ % BREIT & HAWKINS  SAVANNAH %ﬁ_f@ Fne oA
(Licensed Embalmd(a Statethent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmar

.

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this'body is not embalmed, fact should be so stated .above.

Licensed Embalmer No. Cff—'} ,K

P. O. Address

his OWN HANDWRITING. (Failure to comply

.

XDDEL R ey



